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MONGOLIAN AIRLINES

Expectant Mother Travel Advice Form
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Name of passenger/
3opunryuiin HIp

Age/ Hac

Proposed itinerary/
Hucasruiia M3a33J13.1

Date/Ornoo | Flight No/ From/Xaanaac

ASUIBIH ayraap

To/Xypax Oyynan

03?

Name/Hop:
Atteniilng physician/ Addross/Xasr:
IMUMITH M3
Contact Number/VYrac:
How many weeks pregnant? Expected due date/ Tepex xyrauaa:
3opuury X314 7 XoHOrToi kupIMedH | Outbound/ Ssaxnaa: weeks/7 xonorToit

Inbound/ Upoxmoo: weeks/7 xonorroi

Passenger contact number/
3opunryuiin yrac

Home/T'sp:

Mobile/Tap:

Work/ Asxun:

Is passenger fit to fly?
3opuuryuiin Oueniin Oaiigas
HHCJITIHA TIHINX YY?

Please circle/ dyryiinna yy: Yes /No

Twitm/ YTyt

Comments/
HoaM3aT M313313]1

Please note that passengers must be able to use normal aircraft seat with seatback placed in the Upright
position when so required.

JKupaMcaH 30punrdu 30pHylicaH Tycrail cyypman Oaixrylt 0a SHTHHH 30pUYUTYIBIH CYyYAAII CYYITaX TIIBIPIDX,
mraapagaraTai 60 TYIUIAT Hb HANJAT CYyAall CYyJTaH TI9BIPIdX O0JOMIKTOM.

All passengers must be able to take care of their own needs onboard Unassisted (including meals, visit to
toilet etc).

KupsmceaH 30punrd Hb HHUCIITHAH TYPHIMA XO0O0JO00 WX, apuyH IPBPUHH 6pee OpoX 33par YHamuir OycabH
TyCIIAIIAaryWra3p eepee TYHIRTrIX YyaaBapTail Oaiix nraappiarataii.

Cabin attendants are Not authorised to give special assistance to particular passengers, to the detriment of
their service to other passengers. Additionally, they are trained only in first aid and Not permitted to
administer any injection, or give medication.

Byx29ruiiH axuiTaH Hb 30p4YMId SIMap HATAH TIIMTAJI aBCaH, OMEWiH Oaiijan MyyJlcaH TOXHOJIZOJN]] 30BXOH aHXHbBI
TyCIaMXK Y3YY/I9X93p cypraricaH Oaijar 6a Tapua Xuiix, 3M erex yyparryi 60IHo.
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PASSENGER’S DECLARATION
30PYUTYUIAH MDY YJIIT

“ITHEREBY AUTHORISE ..ottt e e (Name of the nominated physician)
to provide the airlines with the information required by those airlines’ medical departments for the purpose of
determining my fitness for carriage by air and in consideration thereof I hereby relieve that physician of his/her
professional duty of confidentiality in respect of such information, and agree to meet such physician’s fees in
connection therewith.

JAC 115171710 ) o SRS -1 MHHHUU araapaap 30p4uX OOJIOM)KHHMT TOMXOPXOMIOXBIH TYJII TIIBIPJIITIHIAH
3Yr33C IaapuiaraTaid M3AdIJUIHIT YHOH 36B Taprax erex 3pXUHT OJITOXBIH 39P3riR>d YYHTIH XOIOOTJOoH rapax
alBaa 3apIUIbIr OYpaH Xapuylaxaa MUHHI Oue XYJI39H 3eBIIeepu OaiiHa.

I take note that, if accepted for carriage, my journey will be subject to the general conditions of carriage/tariffs of
the carrier concerned and that the carrier does not assume any special liability exceeding those conditions/tariffs.
Opyysn MPHIMIH XyBBJl araapaap 30p4uX OOJOMXKTOH I'?K TOITOOCOH TOXHOJIOJN MUHHMU asulall YT KOMITAaHHKH
TA3BAIPIIT/YHD Tapu(UIH HOXIUIMIH Jaryy TOOLOTACOH 0a 3r3dp HOXIeNYYAIIC TaHaX aJiBaa HIMAIT 3ap UIbIT
Tycraaryii 00JIOXbIT 01 OWITOX OaifHa.

I agree to reimburse the carrier upon demand for any special expenditures or costs in connection with my carriage.”
MuHHAH TIIBIPIAITTIH XOJIOOTAOH rapcan alnBaa HIMJIT 3ap.UILIT OW TIIBIPIIATYH]] HOXOH TOJIOX OOIHO.

I am prepared, at my own risk, to bear any consequences which carriage by air may have for my state of health and I
release the carrier, its employees, servants and agents from any liability for such consequences.

MuHuit Ove HUCIITHIH sSBUAN OOJOH HUCIATUIH Napaa OuenitH Oaligana sMap HATOH XYHAPAI, 3pCIRIl rapcaH, aMb
Hacaa anncad toxuoinonx MUAT XxyBpLaaT KOMIAHM, TYYHHH aXWITaH, TeJIeejerd sMap HOII9H XapuylJiara
XYJIIIXTYH OOJIOXBIT XYJII9H 30BIIIOepU Oairaar yyrasp 6aramk OaifHa.

Passenger’s signature / Date/
3opunryuiid rapbiH ycar: OrHoo:
Attending physicians signature / Date/
OMYHIiH rapbIH ycar: OrHoo:
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